COUNTY

BEAVERHEAD.....
BIG HORI
BLAINE...
BROADWATER.....
CARBON.
CARTER.
CASCADE..

GRANITE.
HILL..
JEFFERSON......
JUDITH BASIN...
LAKE.
LEWIS & CLARK..

MISSOULA......
MUSSELSHELL....

RAVALLI.
RICHLAND..
ROOSEVELT.
ROSEBUD..
SANDERS...
SHERIDAN.
SILVER BOW.....
STILLWATER.....

SWEET GRASS....

INSTITUTIONS...
NOCO BREAKDOWN.

STATE TOTAL....

TABLE 11 CHILDRENS HEALTH INSURANCE PROGRAM (CHIP), NUMBER OF RECIPIENT¢
AND AMOUNT OF PAYMENTS BY TYPE OF SERVICE AND BY COUNTY

June 2007

CHIP TOTAL EYEGLASESS
ENROLLED AMOUNT RECIP AMOUNT
149 1,333.75 19 3 74.25
158 1,629.25 9 0 0.00
172 424.03 6 0 0.00
59 146.50 3 1 9.00
140 1,372.75 10 0 0.00
28 244.80 2 0 0.00
956 5,677.28 46 6 148.50
107 528.70 7 2 49.50
132 423.40 3 1 24.75
39 179.35 1 0 0.00
146 1,398.85 16 5 94.00
104 2,009.55 14 0 0.00
58 544.75 5 1 24.75
261 4,253.05 32 2 33.75
1539 14,375.08 132 22 474.00
703 6,306.65 53 11 238.00
57 379.10 4 0 0.00
148 261.65 5 3 58.50
19 325.45 3 1 24.75
33 482.60 2 0 0.00
267 790.70 10 4 99.00
140 871.67 7 0 0.00
70 386.75 2 1 36.75
507 4,959.45 46 7 157.50
613 5,845.90 54 9 219.00
13 0.00 0 0 0.00
503 4,137.80 39 8 182.25
120 613.35 8 5 123.75
48 318.85 5 1 24.75
53 546.35 4 0 0.00
80 33.75 2 2 33.75
1094 7,805.85 69 7 173.25
96 618.60 4 0 0.00
214 716.95 10 2 33.75
23 1,070.80 6 0 0.00
111 1,164.00 8 1 24.75
79 74.25 3 3 74.25
39 212.50 2 0 0.00
93 1,536.90 12 1 24.75
22 0.00 0 0 0.00
1076 14,739.90 144 13 306.00
172 2,140.20 20 1 24.75
206 2,098.55 15 3 74.25
74 371.55 7 1 24.75
238 1,531.30 14 2 49.50
46 375.50 5 0 0.00
362 2,867.20 27 8 150.75
113 1,076.20 7 2 61.50
56 248.00 3 0 0.00
80 1,087.60 6 0 0.00
61 613.50 8 2 49.50
45 0.00 0 0 0.00
126 1,829.55 15 1 24.75
31 211.65 1 0 0.00
18 49.50 2 2 49.50
1392 11,996.90 120 27 636.50
0 0.00 0 0 0.00
2,547.80 23 3 74.25
13,289 117,785.86 1,080 174 3,987.25
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1,259.50
1,629.25
424.03
137.50
1,372.75
244.80
5,528.78
479.20
398.65
179.35
1,304.85
2,009.55
520.00
4,219.30
13,901.08
6,068.65
379.10
203.15
300.70
482.60
691.70
871.67
350.00
4,801.95
5,626.90
0.00
3,955.55
489.60
294.10
546.35
0.00
7,632.60
618.60
683.20
1,070.80
1,139.25
0.00
212.50
1,512.15
0.00
14,433.90
2,115.45
2,024.30
346.80
1,481.80
375.50
2,716.45
1,014.70
248.00
1,087.60
564.00
0.00
1,804.80
211.65
0.00
11,360.40
0.00
2,473.55

113,798.61

*NO CAPITATION AMOUNTS SINCE WE NO LONGER HAVE A CONTRACTED INSURANCE PLAN, BUT A THIRD PARTY ADMINISTRATIVE
FEE CONTRACT. VISION AND DENTAL ARE PROVIDED ON A FEE-FOR-SERVICE BASIS



